In Cuba some isolated patients were diagnosed as coeliacs on the basis of a good response to a gluten-free diet, but there was no confirmation by intestinal biopsy. 5 The aim of this study was to confirm the existence of coeliac disease in Cuba, basing the diagnosis on the accepted international criteria.6
Subjects and methods
During the period 1972-8, 519 children from all parts of the country and aged between 3 months and 14 years, were admitted to the Instituto de Gastroenterologia, either because they had a history of chronic diarrhoea with suspected malabsorption, or because they were of short stature or underweight.
In all patients a biopsy of the small intestine was obtained under fluoroscopic control with a paediatric Crosby capsule. Haematoxylin and eosinstained sections were made, and each specimen was graded as normal, minor partial villous atrophy, major partial villous atrophy, or total villous atrophy (flat mucosa).
Chemical determination of faecal fat in 24-hour specimens collected for at least 3 days was made.7 A 1-hour blood xylose test was used to investigate intestinal absorption, and a level <20 mg/100 ml was considered as indicative of malabsorption. [8] [9] Duodenal juice and faeces were examined for parasites.
Fifty patients each had a flat mucosa to some extent, together with clinical or biochemical evidence of malabsorption. Each was treated with a gluten-free diet. The details of the gluten-free diet were explained to the patients, or to the parents of the patients, by a dietitian.
Each child suspected of being a coeliac was followed-up periodically at a special clinic where emphasis was placed on progress in weight and height, and on the relief of symptoms after withdrawal of gluten from the child's diet (Fig. 1) .
After a year of treatment a second biopsy ( Fig. 2 Fig. 1 Cuban girl with coeliac disease (a) before, and (b) 3 months after gluten-free diet. over 5 years of age. Those who were diagnosed in early childhood had generally been referred with a history of chronic diarrhoea.
The results of the faecal fat and the xylose tests were that 24 (48%) patients had steatorrhoea, and 40 (80%) had abnormal results for the xylose test.
The Table shows the morphological grading of the intestinal biopsy, before and after a gluten-free diet. A second biopsy was omitted in 10 children because they had not spent sufficient time on a gluten-free diet.
Of the 12 patients in whom a gluten challenge was made, there was a fall in the blood level of xylose in 4. In the biopsies, the mean cell height after the gluten-free diet was 28- 9 Vm, with a range of 25-33.
After the reintroduction of gluten, the mean cell tions-such as severe growth retardation and delayed development. Fig. 2 Biopsies of same girl as Fig. 1 (a) at initial diagnosis, (b) after gluten-free diet, (c) after gluten
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